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FUNDS AVAILABLE FOR OPERATION OF VA HOSPITAL 
PROGRAM 


TUESDAY, JUNE 15, 1954 


House or REPRESENTATIVES, 
COMMITTEE ON VETERANS’ AFFATRS, 
Washington, D.C. 

The committee met at 10:15 a. m., pursuant to notice, in room 365, 
Old House Office Building, Hon. Edith Nourse Rogers (chairman) 
presiding. 

The CuHairman. Will the committee please come to order. 

Mr. Higley, I asked you and Admiral Boone to come today, be- 
cause we hear so many stories about the shortage of personnel in the 
hospitals. We have a great shortage in my own State of Massa- 
chusetts. We have a shortage of 17 in the regional office there. In 
my district they are short of personnel. Brockton, as you know, is 
very short of personnel, and Northampton is, and the hospital way 
up in the northwestern part of the State. I am hearing from other 
sections of the country of shortages of personnel in hospitals there. 

You hear all kinds of rumors from the Appropriations Committee, 
but nothing very definite. I don’t believe we want a repetition of 
last year’s experience. We need enough money, and we certainly 
want to try to get it. We surely want to do our own legislating. 

Have you any statement, Mr. Higley, that you would lke to 


make? 


STATEMENTS OF H. V. HIGLEY, ADMINISTRATOR OF VETERANS’ 
AFFAIRS ; JOEL T. BOONE, VICE ADM. (MARINE CORPS), UNITED 
STATES NAVY, RETIRED, CHIEF MEDICAL DIRECTOR, DEPART- 
MENT OF MEDICINE AND SURGERY, VETERANS’ ADMINISTRA- 
TION; GUY H. BIRDSALL, ASSISTANT ADMINISTRATOR FOR 
LEGISLATION, VA, CMDR. ALLEN F, BIGELOW, CONTROLLER, 
DEPARTMENT OF MEDICINE AND SURGERY, VA, AND LUTHER 
F. SCHOEN, DIRECTOR, BUDGET SERVICE, VETERANS’ ADMIN- 
ISTRATION, DEPARTMENT OF MEDICINE AND SURGERY 


Mr. Hietey. Yes, Mrs. Rogers. You spoke of a shortage in the 
regional office. Is that what you meant? 

The CuarrMan. Yes. I understand it is in the regional office, in 
the medical section, 

Mr. Hieiey. That would be in the clinic, I presume. 

The CuHarrMan. They told me when I telephoned that they were 
17 short. 

Mr. Hietny. We were not thinking about regional offices this 
morning, but I am glad to discuss it. 
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The CuarrMan. It is a fact that there is a shortage of medical per- 
sonnel in Massachusetts, and a great shortage. I don’t know how 
extensive it is elsewhere. I know it is in certain places. The Ameri- 
can Legion, I am sure, is making a survey of the shortage of per- 
sonnel for hospitals and medical sections, and I think other service 
organizations are. We may not be in session very much longer, and 
I think it is awfully important to correct whatever isn’t right. 

Mr. Hietey. Madam Chairman, when the word “shortage” is 
used as to personnel, it must be related to the number of patients you 
are going to take care of. You can’t have a shortage if you are going 
to have enough to take care of the men that you will have as patients. 

| would like to just make a general statement. We are in trouble 
at the present time because we did too good a job during 1954. There 
are two fundamental questions that have bothered me tremendously, 
[ think primarily because they date back before I was Administrator. 
And I would just like to bring those out by themselves, so that they 
won’t be confused with any other subject we might discuss. 

No. 1, we have always used the term “average daily patient loed,” 
and you will recall that our mone N last year was ke ved to doing a jo! ). 
They asked this question: “How many beds can you activate, and how 
much money will it take?’”’ And they gave us that amount of money. 
They were talking about activated beds, but at the same time it was 
assumed that we would have an occupancy of around 88 to 90 percent, 
which brings you down to an average daily patie nt load, which is a 
better factor to deal with rather than activated beds, because if the 
beds haven’t anybody in them they are not doing anybody any particu- 
lar good. So we deal in average di lily pat ient load. 

Now, average daily patient load for this fiscal year means that if 
you start as we did last July 1, with about 97,000 in the hospitals 
and we agreed to 102,370 average daily patient load—you have to go 
above that to strike an average. You see, there is a period of the 
vear when you are below that number, so you must exceed it at some- 
time during the year if you are going to strike an average. We 
thought that was she at we were supposed to do. 

I am going to put in the other question now, because I think it fits. 
We also were under the impression that if we were given $555 million 
and bearing in mind what Congress had said in connection with that 
hearing—they wanted us to take care of all the veterans that we 
could. We did not think that we were told to limit ourselves in the 
number of veterans. We must go back to the fact that if we have 
the bed, and if we have patients who have been adjudged to be need- 
ing medical care, by competent medical people, and if they do not 
have the money to secure that help elsewhere, then they are eligible 
to come into our hospital. And at that time we had 23,000 such 
patients. So we assumed that you wanted us to take care of all the 
veterans that we possibly could, and so we did go ahead on that basis. 

It has been said by some that we went out on the highways and 
byways and scraped up veterans to put into beds. That is untrue. 
We had 23,000 who, by proper medical procedure, had been declared 
eligible, and that was the list we were working on. In fact, that list 
only dropped to around fifteen or sixteen thousand, and it is back to 
21,000 at the present time. 

Operating on that basis, what we did was that we went through the 
year, and we actually are averaging for 1954, 103,500. In other words, 
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we did, we will say, roughly 1,000 more average daily patient load 
than we thought was our minimal job for the year; but it is based, of 
course, on the fact that we thought you wanted us to get rid of that 
backlog, that you wanted us to take care of veterans, as long as we 
had the money and the facilities and could staff, and so forth. 

Now, what has happened? During this fiscal year 

The CHairMAN. May I interrupt just a second? The chairman of 
the Hospital Committee, General Kearney, is here, and we both agree 
that that is what we expected. Is that not correct, General Kearney? 

Mr. Kearney. I might make this observation: If the admiral will 
remember, we had a discussion last year before the appropriation bill 
was reported out, and I think the Appropriations Committee were 
offering us five hundred and forty-some-odd million dollars. 

Admiral Boone. $555 million for inpatient care. 

Mr. Kearney. I mean, before that was actually reported, they 
had a figure of some $540 million and some odd. 

Mr. Hreuey. I think you are correct. 

Mr. Kearney. And I went to the Appropriations Committee and 
told them frankly that after talking to the Veterans’ Administration 
officials, if they wanted us to do a job, the Veterans’ Administration’s 
figure was $555 million for hospital care, which we got. 

Now, I have had an experience lately, as I just told the admiral, 
that I went up to this hearing on communism in Albnay and found 
myself flat on my face one morning, and woke up in a veterans’ hos- 
pital in Albany. I think when I left there, they had 911 patients in 
the hospital. And I would like to state this, Mr. Administrator, for 
the public record: That I think in Dr. Feller you have one of the finest 
administrators in the country for a hospital. Every patient up there 
is entirely satisfied, as are the nurses, the attendants, the doctors, the 
cooks, and the bakers. Well, maybe I am prejudiced, but that is my 
ideal of a hospital. 

What I think of, in going back over the years, is this juggling of 
figures from one year to another so that everybody is disturbed. The 
doctors are disturbed, the attendants are disturbed; nobody seems to 
know whether they are secure in their jobs or not, on account of the 
attitude the Appropriations Committee takes or adopts each fiscal 
year. And as far as I am personally concerned, my thoughts are 
that if I can get the approval of the Appropriations Committee to 
give us every dollar that we need for the operation of the hospitals, 
we are better off in the long run than, like some of us here want us to 
do, saving a few dollars by way of an economy measure one year and 
then going back to a higher figure next year; for the simple reason that 
in my opinion the greatest harm that is done is to the morale of the 
employees, from the doctors down, in the veterans’ hospitals. 

What was the figure we got this year? 

Admiral Boone. The same figure. 

Mr. Kearney. Maybe this is a little beside the point, but just 
now I got word that two contact officers that are sorely needed have 
been notified of a reduction in force. That not only hits that par- 
ticular lad, but it disturbs everybody else in that particular hospital, 
because each one says, “‘Am [ next?’ I know the attitude of some of 
my colleagues in the House on the question of economy, and I think 
that every man here is in favor of economy, but at the same time we 
are in favor of trying to do the maximum job we can for the patient. 
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I will also say, in passing, that like every group of human beings, 
we know there are some among the patients in the hospitals that seem 
to feel that it is the old soldiers’ home, and they are entitled to stay 
there for life. 

The CHarrman. May I just say there that we should do the 
legislating and we should decide as far as possible, with your help, 
how many medical personnel are needed. And I think the Appro- 
priations Committee have stated they didn’t want any cuts in medical 
personnel. Of course, they claim now that they gave you all the 
money you asked for, Mr. Higley. 

Mr. Hietry. May I go on from that point? And thank you for 
those remarks about Albany. We always appreciate a pat on the 
back, because it helps us average up a little bit. 

The Cuarrman. May I say this: One medical director said you 
took more interest in the patients than any administrator the Veter- 
ans’ Administration had ever had. 

Mr. Hietey. As I told you, I had those two fundamental thoughts 
in my mind. I believed that no one would object to our doing the 
best we could with the dollars available. As a matter of fact, we 
did all that we could within the $555 million, and we will have some 
to go back. Because, as you know, you accumulate savings over 
the year—for example, from people who don’t get their salaries 
because they quit, and otherwise effect savings which eventually 
go back to the Treasury. 

Now, I want to point this out: That was way back about August, 
I think, when this money was all being determned. And _ by Sep- 
tember 15, we had to notify the Bureau of the Budget how many 
we would take care of this year that starts July 1. Well, now, you 
see at that meeting when you pick up the $555 million in 102,370 
patients, that was an increase of 5,000 plus patients. And that 
seemed like quite a big order. 

Now, keep in mind that we also thought you wanted us to take care 
of patients, as long as we had the money and the beds and the staff. 
And we didn’t try to hold down. And if that is a mistake, we made 
a mistake. The fact remains that we went up to 107,800. That is 
what we had at our peak, during this fiscal year. 

Now, that, hooked up with 97,000, with which we started, gives us 
this average, which is about a thousand more than we guaranteed we 
would do as a minimum. 

So we sit with 103,000 plus daily average patients at the present 
time —104,892 we have in the hospitals today. And it was back last 
September that we picked 105,100 for next year. 

Now, that seemed like a lot. We picked out 102,370 for this fiscal 
vear, and last September, when we were around 97,000 or 98,000 full, 
we had to pick out what we would do in 1955, the year coming up, 
and we picked 105,100. Well, we have done better than that. 

You were just told the figure of where we are at the moment. We 
are running at about that level. In other words, as experience has 
proven, we can do better than we even thought was possible last 
September, during the coming year. In other words, we could, if we 
had the money, average—I am still talking about average daily 
patient load, which is the best figure to use, because it is not confusing 
and means the same thing to everybody, or should—we could do 
107,000 right straight through the year. 
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Now, I want this understood. The figure of 105,100, which we 
picked out last September, for next year, was a perfectly legitimate 
guess. With the Bureau of the Budget, we finally, by agreement, 
came down to $561 million that we would do this job for. 

The CuarrMan. Is that the amount you actually thought you could 
do it for, Mr. Higley? 

Mr. Higtey. That was the money we asked for last September. 

The CuatrMan. And they gave it to you? 

Mr. Higtey. The Bureau of the Budget gave it to us. In com- 
mittee it was brought down. As it came from the President it was 


$561 million agreed to across the board. In committee it was cut to 
$555 million. And Congress gave it. I mean, everything has been 


above the board. There has been nothing wrong, as far as I can see. 

The point, though, is this: That if we are just to handle an average 
patient load of 105,100, the agreed figure for next year, we can do it 
with $555 million. But we have keyed ourselves up, as we went 
through this vear, rightly or wrongly, whether it is to be criticized or 
not, and we have shown we can do 107,000. And we went up above 
next year’s level in doing that job. 

Now, as soon as we found that $555 million, and this level, was 
what was expected of us, we had to get ourselves prepared for next 
year to live within that budget. And that budget will not support 
107,000. Well, there is a natural decline in patient load this time of 
year anyway, and we are down, therefore, below 105,100. We are 
just barely below that level. But we are right in our operating level 
for the vear. You can see that is not a very healthy situation, because 
we are going to bring in three hospitals. Well, two more. We just 
dedicated one Sunday at Cincinnati. 

The CHarrMan. That was a lack of planning, then? 

Mr. Hieiey. Well, it was all planned together last September. We 
had all that in mind. But, frankly, we have just done a better job 
within the money we had than was anticipated. The staffing has been 
better than we anticipated. 

The CuHarrMan. But you don’t want these cuts, the cuts in Brock- 
ton, for instance, and Bedford and West Roxbury, and all over Mas- 
sachusetts, and other States, as I understand it. 

Mr. Hiauey. Well, we are operating at this level. If we are going 
to operate next year at this level, we have to cut back so that we are 
within that pattern. We are staffed so that we could take care of 
107,000 within reason. 

Now, I think this should be brought into the picture, however. In 
the course of last year, it is very likely that we ran into overstaffing, 
where things were not exactly at the level across the board that they 
should be. 

The CuarrmMan. You didn’t run into overstaffing at a hospital like 
West Roxbury, where you have paraplegics to care for. 

Mr. Hieuey. I wouldn’t want to get into any special hospital situa- 
tion, but I know there are hospitals where we can do the job with 
fewer people, and do it well. Just because we let somebody out does 
not mean that some patient is going to suffer. There are proper 
adjustments. We were making adjustments also where 2 wards 
that were not properly filled were consolidated into 1 ward, which 
takes fewer people, but you don’t cut down on the care. We also have 
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situations like in Chicago, where we now have three hospitals. And 
some of the trouble out in Chicago has been that we were leveling the 
load among three hospitals out there rather than keeping everybody 
at Hines. 

I think I will throw this into the picture, because I think you ought 
to know. In the last analysis, this is what you are interested in. 

The CuarrMan. We do the legislating, and it is not right for the 
Appropriations Committee to try to take it away. They take care 
of their own districts every time, Mr. Higley 

Mr. Hieiey. There is no will on our part but to do the type of a 
job that you direct or visualize or imply you want done. 

Now, we have looked over next year, because right now, very shortly, 
we have to tell the Bureau of the Budget to start with what we are 
going to do in 1956. And I want to tell you frankly that we are think- 
ing in terms of 110,000 average daily patient load. This figure isn’t 
going to go up forever, because when all hospitals are built, we are 
going to end up with 128,000 beds, and that is all that is in the kitty 
at the present time. We won’t have that many for 1956. So we 
figure 110,000 patients is what we should try to do. 

And while, of course, we can’t in any way speak for the Bureau of 
the Budget, we have reason to believe that that isn’t far off from their 
thinking; that a figure of that sort is not going to be unreasonable in 
their minds, and it seems to be the figure we could handle. 

I would just like to point out that if we g through this year at 
105,100, we are going to, at this time next year, have a 5,000 jump: 
Now, if people mean what I think they mean iia they talk about 
an average daily patient load, and we start at 105,000, and they want 
an average for the whole year of 1956 of 110,000, we are going to have 
to go up to about 115,000 during certain pe tiods of the year to get an 
average. And I just call your attention to the fact that at the end 
of that year we will be in the same pickle we are now. We are staffed 
for 115,000, and 110,000 is where the level ought to be. 

The Cuairman. Mr. Higley, in the hearings before the Appropria- 
tions Committee, it was borne out that =~ investigating staff of that 


committee presented a plan suggested by a Mr. McWilliams for re- 
duction of certain costs in the VA hospital catia am. Will you describe 
what that was to the committee? The Appropriations Committee 


was not give us their findings, which I think is a very unfair thing. 

. Hietey. | don’t know that we have their findings, but only 
ion a day or two before we had our hearings did we see this work of 
Mr. McWilliams, who is telephone man and a very good manager, as 
I understand. 

Mr. CuatrMan. He is good with patients? 

Mr. Hiaiey. He is a good man in his field, and he has been devoting 
his talents tous. One of the main things he had developed in his own 
work was a comparison between telephone offices, those with the more 
efficient, the less efficient, and below normal; and he used that kind of 
a study to bring up the lower ones. 

Now, he took our hospitals, not all of them, I think 84, general med- 
ical and surgical hospitals, and divided them into 3 groups, and here 
were those that had low patient costs comparatively, and then there 
were some in the middle and some high. There were four groups, as I 
understand. And theoretically, applying the telephone technique, 
if we would bring the bottom number, 21, up to some kind of a level, 
we would save $10 million, we will say. 
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I don’t want togointothat. Iwilljustsay this: With all due respect 
to whoever may have considered that, it is in its essence a tool. It 
doesn’t make a saviag or do anything it itself. It is a study tool, and 
we bought it as such. 

The CuarrmMan. And it doesn’t take care of the patients, does it? 

Mr. Hicuey. It is quite possible for us to say it is a tool to maybe 
hack away to get better operation at a lower cost some place, but just 
in itself it doesn’t give you anything except perhaps a means of study. 

We admitted it was a tool which we would use. 

Now, the fundamental point is that to compare a hospital operation 
with a telephone exchange operation is entirely too difficult. We 
have different kinds of patients. We have different conditions. We 
have old hospitals and new hospitals. We have hospitals that are 
spread out, and we have vertical hospitals. We have hospitals that 
are improperly located, if I could go that far to say. 

They are difficult to staff, and maybe the patient load is’t available. 
We have just no end of factors. And the type of patient particularly. 
It doesn’t make it possible for us to standardize. 

Now, in this cut which you are particularly concerned about, this 
one that had to do with the number of employees, a part of that is 
putting some pressure on these higher cost hospitals to drive them to 
economies that will get them away from some of these very high 
costs. You see, we have costs running all the way up to $35 a day; 
well, the average for G. M. and 5. is about $20 perhaps. 

Admiral Boong. For G. M. and 8., $19.09, fiscal year 1953. 

Mr. Hieitey. You see, we do have those spreads, and we are going 
to try to iron out, if it is possible, those differences. 

And this is the point: If you have a 250-bed hospital with 125 
patients in it, you can’t act like a thousand-bed hospital. There 
may be things that you think you should do there that you can’t 
do. You just can’t go through all the motions and give them all 
the care that you can give in a big institution. 

So we are studying, and some of our changes that are brought 
about in this reduction have to do with those hospitals that we think 
have been costing us entirely too much. 

The CHAIRMAN. Mr Higley, after the conclusion of the House 
hearings, you indicated during the hearings before the Senate com- 
mittee that you could and would provide for 127,000 patients with 
the money voted by the House. Did you make that statement? 

Mr. Hietey. That is correct. May | put in, however, that we 
are limited, as you know, or given authority, to have 17,000 domicil- 
iarv patients and 5,000 contract beds. So when you take those 2 
numbers, 17 and 5, or 22, away from your 127, it brings us down to 
this 105,100, which is then our inpatient load in our own hospitals, 
and that is the figure I have been talking about. 

The CHarrMan. If there was a shortage of money then, why didn’t 
you ask for more money? 

Mr. Hie.tey. There was plenty of money to handle 127,000 beds. 
Our difficulty is that we can take care of more patients than that if 
we had the money. Patients is what I am talking about. 

The CuairMAN. But you didn’t ask for more money. You haven’t 
asked for it until just recently, when the shortage of personnel got 
the patients and the public very much aroused. 
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Mr. Hicgiey. We can take care of the 127,000 total patients with 
the $555 million, but we do have to put in some of these economies, 
which means less people. We will make some rearrangement, and 
we do not think that we will be cutting down on the care that the 
veterans receive in the hospite als 

The Cuarrman. Are you asking for more money now? 

Mr. Hiciey. We are working out a plan with the Budget Bureau, 
of course, who, in the last analysis, is our next-door ne ighbor on this 
thing, and we hope they are going to see their way clear to give us 
partial relief which will do two things: One, it will let us take care of 
more veterans, which will help our general situation, and that means, 
automatically, that some of the people that we intended to let out 
will be retained, 

The Cuarrman. Mr. Frelinghuysen, you have a question? I for- 
vot you 

Mr. Evins. I have a question I would like to ask, Madam Chair- 
man, if I might. As a member of the Hospitals Subcommittee, | 
thought I would be recognized. It is the general customary pro- 
cedure that anyone can butt in and get time, and I was waiting for 
Mr. Kearney. 

Mr. Marrxuews. I just wondered if we could have an understand- 
ing so that each member could have 4 or 5 minutes. If we could just 
arrange to go around the room here and let each one of us take 4 or 5 
minutes. I would be very grateful. 

What happens sometimes is that some of us take so much time that 
others have to leave. 

Mr. Kearney. |] might send over to the Me ‘arthy committee and 
borrow their timekeeper. 

Mr. Evins. I generally wait, Madam Chairman 

The CHairmMan. You may take your time now. Let’s try it for 
5 minutes, and if that isn’t satisfactory we can go back to the old way. 

Mr. Evins. | just want to ask 2 or 3 questions. 

Ir. Higley, you have changed over from the traditional method 
of asking for money on the basis of so many beds. Now it is the 
average daily patient load. You have many more beds than you have 
patients, and vou are going Y bring in more hospitals, and if you ask 
for money on the numbers of beds you would have a larger figure 
and an increasing and ens figure. 

Why did you change over from the traditional method from the 
numbers of beds to the daily patient load? 

Mr. Hieuey. There is a little history involved in that. 

Admiral Boone. We used to have three appropriations for inpatie nt 


care. Inpatient in our own hospitals is one appropriation. Contract 
hospitalization is another, and the domiciliary care. By having one 
appropriation, it gives more flexibility. And you tie it to patients 


rather than beds. We not only had the agreement with the Appro- 
priations Committee to make one appropriation but to tie it to 
patients instead of beds, because if it is tied to patients we have 
fluidity of funds. 

Mr. Evins. Is that the VA’s recommendation, or is it the Budget 
Bureau’s recommendation? 

Admiral Boonr. We requested that they make these 3 appro- 
priations into 1, and also tie it to patients rather than beds. 
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Mr. Evins. That does not constitute the recommendation of the 
Appropriations Committee? 

Admiral Boone. That was approved by the Appropriations 
Committee. 

Mr. Evins. The Appropriations Committee wanted it on that basis? 

Admiral Boone. Yes, sir. I mean, they accepted it. 

Mr. Evins. Does that put the VA in a handicapped position? 

Admiral Boonr. No; more favorable, because we now have control 
of our money based on patients. 

Mr. Evins. You have a larger patient load, 

Admiral Boone. It is about 2,800 larger in the 1955 fiscal year 
than in 1954, with the same sum of money, $555 million. So we have 
a bigger job to do with the same sum of money. 

Mr. Evins. If that is what the VA wishes and wants and feels 
would be more efficient, I am glad to get that information, but there 
was some indication that it had been brought about by the Budget 
Bureau and the Appropriations Committee to handicap the Veterans’ 
Administration. 

Admiral Boonr. That is not correct. It was our proposal to have 
it combined and tied to patients. Another thing is that we can shift 

ir load to our own hospitals as the patients develop. And might I 
say in that connection that, as a physician, I know no physician 
can anticipate how much sickness you are going to have. We had the 


sickness. It was a question that we just had more sick people to 
take care of than was anticipated. And that occurs in anybody’s 


practice. And as the Administrator pointed out, we had a waiting 
list of 23,000. We were told to reduce that waiting list as far as 
possible. We got back to 17,000, but now we are up to 21,000 again. 
So we had the money, the beds, the staff, and the patients to take 
care of. And it certainly seemed to us it would be the wish of the 
Congress that we did not shut the door in the patients’ faces when we 
had the money and the facilities to take care of them. 

I think the impact of having to make such a decision as that would 
have been most disastrous to conceive. 

Mr. Evins. That explanation is satisfactory to me, Admiral Boone. 

Now I want to direct one other question to Administrator Higley. 
We have seen in the press a report that the Veterans’ Administrator 
has appointed a patronage ezar in the VA, and I know that that has 
been denied at times, but the action of letting people out and putting 
other people in le nds emphasis to the point that there might be some 
politics and patronage handed out in the jobs that are given in these 
VA hospitals. If that is so, I think it is reprehensible. Because 
these people are career men, have been trained for their jobs, and 
then to be let out, in Massachusetts or Tennessee or Wisconsin or 
elsewhere, for political reasons, I think, would be quite reprehensible. 
I want to condemn it if that practice is prevailing. 

Mr. Aymrs. Will the gentleman yield? 

Mr. Evtns. I would like to have his explanation, and then I will 
yield. 

Mr. Hie.tey. I presume you are talking about the fact that I 
engaged Mr. Flanagan to handle some personnel matters. I don’t 
know whether you would call it political or not, but I was spending 
a great proportion of my time with phone calls from the Hill and else- 
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where having to do with individuals that should be given some con- 
sideration. And Mr. Flanagan was taken on for the purpose of taking 
all of that off my shoulders. 

Now, there are two things I think you should bear in mind. Most 
of whatever changes have gone on have been within the VA, and I 
can guarantee they have been on merit. You will probably have 
noticed, too, that there have been very, very few brought in from the 
outside. Whether that answers your question, I don’t know. 

Mr. Evins. Was Mr. Flanagan brought in from the outside? 

Mr. Hieuery. Yes, sir. 

Mr. Evins. And most of the chiefs of the bureaus have been changed 
since Mr. Flanagan has been installed? 

Mr. Hieiey. No, sir. 

Mr. Evins. Well, how many have been let out since Mr. Flanagan 
was brought in, Mr. Administrator, if you have that information? 

Mr. Hiegiey. Very few were let out. I don’t know that I can tell 
vou of any. Mr. Stirling asked to resign last fall, and did recently; 
and I haven’t replaced him yet. I can’t answer your question specif- 
ically. 

Mr. Evins. These people being let out in Massachusetts and else- 
where are just normal reductions in force because of appropriations? 

Mr. Hiauey. Yes, sir. And it is the manager of the hospital, if 
you are talking about hospitals now, who is doing that. 

You see, we have decentralized, and we are trying to put the au- 
thority to run things out with the managers to the fullest extent 
possible, and with the least control from down in Washington. That 
is part of this reorganization. 

So, in this particular instance, and referring to the hospitals now, 
we have given him his yearly budget, or what money is allocated 
to him. It is allocated to every hospital. And it is up to him solely 
to decide who he shall use and how he shall run his hospital. You 
have to have some control so he doesn’t say, “From here on I just 
won't do this or that.’’ We control the kind of a hospital he is going 
to operate. But we give him no dictation whatever as to individuals 
or what he has in mind 

The Cuarrman. Mr. Ayres? 

Mr. Ayres. I don’t think the Administrator has to answer that, 
Mr. Evins, because personally I don’t know of any Republicans that 
were hired under the previous administration. 

Mr. Evins. Well, there were many, including some in the Presi- 
dent’s Cabinet. 

Mr. Ayres. I think you have to take a realistic approach to it, and 
if vacancies develop under our system of government, if there is a 
qualified Republican, I am afraid he is going to get hired. 

Mr. Evins. Madam Chairman ealled this committee to find out 
about the reductions in force, and I think that is a proper question 
for me to ask, Mr. Ayres. 

The CuarrMan. | think the gentleman has consumed 9 minutes. 

Mr. Evrns. I am through, Madam Chairman. I have already 
yielded my time. ; 

Mr. Hiauey. Specifically out in the field, you do know that it is 
that manager who has been a manager there for a long time that we 
leave matters to, to decide how to spend the money. And I hope out 
of that will come far better management of hospitals, instead of our 
trying to dictate from here. 
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Mr. FrRELINGHUYSEN. I want to aploogize for not being here at the 
beginning of Mr. Higley’s testimony, but I had a conflicting commit- 
tee hearing. I should like to ask him again a little more about this 
McWilliams report. I understand that the McWilliams report does 
make some comparison between veterans hospitals and lay hospitals. 
Is that true? 

Mr. Hieuey. It might, but if so it is a portion that was never 
shown to us. 

Mr. FrELINGHUYSEN. Do you have access now to one of these 
reports? I was wondering if we couldn’t somehow get a little more of 
the gist of what that report did recommend. 

Commander Biacrtow. The study commences on page 1709 of the 
House hearings. 

Mr. FRELINGHUYSEN. That disposes of that, then. 

Because I did not hear you at the beginning, Mr. Higley, I am some- 
what at a loss as to what the main problem is that we are discussing 
today. I gather from you that you find that the Veterans’ Adminis- 
tration can key itself, as you call it, to operating a greater number of 
beds than you had anticipated when you were obliged to make the 
estimate for the fiscal year 1955. And because you were able to 
staff 107,000 beds, you have got sufficient funds to run it? 

Mr. Hiautey. We are talking now about average daily patient load. 
I keep coming back to that. Because I still think in terms of veterans 
in beds. 

Mr. Frevincuuysen. But the basic problem is whether or not you 
have enough money to run as high an average daily patient load as 
you are capable 

Mr. Hieuey. I think I can explain it this way. We ran up to 
107,000-plus beds during this year as our high-water mark. Now, 
on the basis of the agreement made last September, our plan for 1956 
provides for 105,100. 

Mr. Fre_incuuysen. For 1955? 

Mr. Hieuiey. For 1955, 105,100 daily patient load. 

You see, we are above that. And that was supposed to be a very 
good job for the coming year. We can go ahead with the money 
provided with an average daily patient load during the year. But 
we have demonstrated that we can do better than that. 

Mr. FreLINGHUYSEN. Well, who are we quarreling with? 

Have you a complaint against the Appropri: itions Committee, and 
are you asking us to go to bat for you‘ 

It seems to me you are setting your own sights, and nobody has 
quarreled with the amount you have asked for. 

Mr. Hiexey. In order to live within our budget of $555 million for 
this next year and this 105,100 daily patient load, we must make ad- 
justments in personnel based on that level. 

Mr. FrReLINGHUYSEN. You have more patients in beds now? 

Mr. Hietry. We have just about that number at the present time. 
We have been up to 107,000. We have more employees than we need, 
and when we tried to rearrange our whole schedule of events and let 
some of the employees out, that is where the whole trouble started. 

Mr. FreLINGHUYSEN. Have you had a recapitulation of what kind 
of a reduction in force we have had? 

Mr. Hieiey. We riffed, if that is the right term, in the neighbor- 
hood of 2,000 on June 1. 
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Mr. Fretincuuysen. And what was the reason for that? 

Mr. Higtey. Because we are having to readjust our load back to 
105,100, which is what we intended to do during the coming year 
with the $555 million. 

Mr. Frevincuuysen. Is it fair to say that you are doing it because 
Congress has not appropriated enough money to enable you to carry 
a larger staff? 

Mr. Hiatey. The basic thing is that we demonstrated we can do 
better than that, and we actually went above 

Mr. Fretincuuysen. Whose basic fault is it? 

Mr. Hiciey. I think our original guess as to what we could do for 
this year. 

Mr. Fretincuuysen. But you can correct that fault. You can 
say “we need $10 million more,” if that is all you are talking about. 

The Cuarrman. May I ask a question there? I don’t understand 
vet, Mr. Higley. You speak of 107,000. And you don’t include the 
contract patient, domiciliary care. You have to pay for that care 


just the same. You ought to include that in your costs, I think. 
Mr. Hietey. The contract is a fixed figure more or less. So we 
are just setting that aside as a block that won’t change. And the 


fluctuation comes in our own hospitals. 

The CuarrmMan. But you haven’t asked for that amount of money. 

Mr. Fre_incHuysen. You referred to the fact that three new 
hospitals were coming in and that as a result the overall staff picture 
was not a very healthy situation. Just what did you mean by that? 
That Congress has not appropriated enough money to staff the 
hospitals that you say you can operate? 

Mr. Higutey. What I meant was that when we predicted what we 
would do in the coming year at 105,100, we had those new hospitals in 
mind. And we thought that was the way the picture would unfold. 
That hasn’t anything, however, to do with our situation where we 
have some overstaffing at the present time. 

Mr. FreLtincHuyseEeNn. Well, now, is the reduction in force a result 
of the establishment of the fact that there is no overstaffing, and an 
attempt to eliminate them, or the fact that you need the men but can’t 
afford to pay them? 

Mr. Hiatey. We made the mistake in going up to 107,000. 

Mr. FreLtincuuysen. There is no “mistake.” Why are you in 
trouble now? Because you don’t have the courage to ask for more 
money, or because you feel you are under an obligation to continue 
with an estimate you made some time ago? 

Mr. Hieiey. | want it clearly understood everybody was fair and 
square with us all the way through. Congress gave us every penny 
we asked for. 

Mr. Fre_incuvuysen. And they are continuing to give you every 
penny you asked for. 

Mr. Hietey. We were cut $6 million. If we had that amount of 
money, we could go ahead probably, and we would go well above the 
minimum amount that we had set our sights for, for next year. 

Mr. FrReLINGHUYSEN. I am afraid I don’t understand you, Mr. 
Higley. Now you are saying that besause you agreed to take $6 
million less, you are not able to operate your VA hospitals at an average 
daily patient load of 107,000, even though you have staff or could have 
the staff to do it? 
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Mr. Higitey. We were asked whether we could take care of 127,000 
patients overall, with $598 million, and we said “Yes,” we could. 
It required some economizing. Now when we put some of those 
economies into effect, it just doesn’t suit anybody. 

Mr. Frevincuuysen. Why isn’t the situation a very healthy one 
today? 

Mr. Higiey. Because we can do a bigger job than is contemplated 
in all of the planning that has been done heretofore. 

Mr. Frevincuuysen. Well, why don’t you ask for more money, 
then? 

Mr. Hietey. We are in the process of suggesting that right now 

Mr. FReLINGHUYSEN. You are to blame, then, not we. 

Mr. Hietey. No; I am not blaming Congress, not in any way, 
shape, or form. 

Mr. Fre_incuuysen. Are you blaming yourself, then, by saying 
you have a reduction-in-force because you didn’t have figures to 
substantiate a larger amount of money? Is that right? 

Mr. Hietny. You have to remember that this started last Septem- 
ber, and we have had to live with the figures. 

Mr. FReLINGHUYSEN. That is true of every executive agency. 
Of course, you have to anticipate needs a long time ahead, and you 
can’t be any more than guessing that far ahead. So that may mean 
you have to ask for supplemental appropriations if the picture is 
somewhat different from what you anticipated months ahead. We 
understand that. 

Mr. Hieiey. Well, flatly, we need more money if we are going 
to the maximum job that we can do. 

Mr. FrReLINGHUYSEN. But you haven’t asked for it? 

Mr. Hieiry. We are in the process of trying to straighten it out 
now. 

Mr. FRELINGHUYSEN. As of today there are certain problems 
because the situation is better in some ways than anticipated, and in 
order to capitalize on those improvements in the situation, you have 
to come back and ask for more money. You are not blaming us for 
not being responsive to your needs? 

Mr. Hie.tey. Not in any way. 

Mr. Kearney. I would like to ask Mr. Higley: How much more 
money do you need? 

Mr. Hieuny. If we were to do all that we could do, a minimum 
of $6 million. 

Mr. Kearney. Would that include putting back on the payrolls 
these contact officers? 

Mr. Hieiry. Not every one. There are places where there are 
some very legitimate changes going on of personnel and of bringing 
things into focus. But in general, that would enable us to have 
about 2,000 more per day, and that would open everything up wider, 
and we would probably not need to let out more than a very few 
people. 

Mr. Kearney. Maybe I didn’t make myself clear. 

This $6 million that you say you need: Would that go toward the 
operation of the hospitals, or would it go also in part to the reemploy- 
ment of these men who have been reduced in force? 
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Mr. Hiciey. Well, it is one and the same thing. It would go to 
the hospitals. sut we would need these people if we were going to 
keep this greater load. 

Mr. Kearney. Perhaps this is beside the point that we are talking 
about now, but can you OI! the doctor or anyone here give me the 
‘hiatric cases that are awaiting admittance to 
the hospitals at the present time?s 

Mr. Hie } About 1 },000-plus 

Admiral Boonr. 65 percent of the 21,000 waiting list. 


number of neurops\ 


Mr. Kearney. I wasn’t too wrong. I said 11,000 the other day. 
In other words, don’t you agree with me that what the Congress 
should do is build a few more mental hospitals? 


Mr. Hiatey. Well, we have 2 coming in, vou know, two 1,.000-bed 


Mr. KeARNI That won’t take care of anywhere near the number 
of 13,000. At the most, it will take care of 2,000. 

Mr. Hicury. The other factor, which Admiral Boone reminded 
me of, is the fact that psychiatrists are in extremely short supply; 


and th s probably a limiting factor over and above any other one 
you might ring up 

Admiral Boonr. Ancillary, too, is the nurse supply. 

Mr. Ky NEY. In one of the general medical hospitals that I have 


in my mind now, I think they have devoted three floors to the care of 


the mental patients. They are not particularly what we call the real 


disturb ses, but thev have been transferred from other hospitals. 
B ! ne rop vel LT1ec Cases 

\dmiral Boone. M [ say something there’ It disturbs me very 
much as a physician, the overemphasis on the need placed on the care 
of the neuropsychiatric patients. Admittedly, that is our greatest 
load However, pati s with cancer, heart, and renal diseases and 
th parapl gics, need just as much attention And it would seem we 
al overplaving the neuropsychiatric cases When we Say, — Let’s 
give this money to the neuropsychiatric,”’ we throw the whole thing 
ol balance 

Mr. Kearney. I wasn’t attempting to overplay it. I was simply 
asking for information as to the number of neuropsychiatric cases out 
in the field not in hospitals that were either seeking admission to 
hospitals or who were in some measure entitled to admission to 
hospitals if there was a bed vacant 

Oh, no. I reali as far as the heart, TB, and cancer cases are con- 
cerned, that they are just as important as the neuropsychiatric cases. 

Admiral Be E. It wasn’t a criticism of what you said, Mr. Con- 
rressman. It was just because of what I hear in Congress and outside 
of Congress And while we have this proportionately bigger load 


and actually bigger load, I can’t accept that they are any more im- 
pol ant tha } th se other cases in fact. many of the other cases are 
rehabilitation cases. 

The Carman. Your paraplegic cases need special care. Those 
bovs will die if they don’t get that special care. 

Admiral Boonr. As to the paraplegics, who in the world wants 
them or will take care of them but us? 

The CuHarrMAN. I would think time would be better spent seeing 
how they could give better care to the patients rather than empha- 
sizing economy. You are going to have a great scandal unless this 
is cleared up 
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Mr. MarruHews. I won’t take but 4 minutes. I am anxious to 
get my 4 minutes in here before 12 o’clock. I promise to take only 

The CHarrMAN. We will give you 5. 

Mr. Marruews. I, like other members of the committee, all of 
us, | imagine, have had reports from hospitals in our field about 
this cut. I think in Lake City, Fla., they plan to cut about 20. 
Now, 2 of the 20 men who were going to be cut have written me, of 
course, as their Congressman, and so, naturally, I am concerned 
about it. 

But I can’t be critical of you gentlemen in the Veterans’ Admuinis- 
tration, and that is the reason | wanted to make this comment. I 
remember one of the first humble little talks Pmade here as a fresh- 
man last year was to the effect that I thought it was wrong for Con- 
gress not to pass clear-cut rules on admission, and to leave this whole 
problem of hospitalization in somewhat of a nebulous state, and 
then say to the VA, “Well, you didn’t do the job. We gave you 
enough money but you dwen4 t do it.’ 

After being here a year, I am convinced that it is very difficult to 
establish clear-cut sole ‘s. There are cases, as we have seen, in trying 
to pass these laws, that you can’t cover very well in a specific law. 
And as we have the situation now, service-connected cases are always 
taken care of and non-service-connected cases are taken care of if 
they can prove their financial distress, and if there is a bed available. 
And I just want to make the point clear that I don’t think you have 
to apologize for missing your estimate. I don’t believe this committee 
will ever be critical when you are not able accurately to estimate 
your every need. I am willing to defend your position before any 
other committee in this House, when you say very frankly, ‘‘Well, 
that was our estimate, and we lived according to the laws that you 
gentlemen passed.’’ 

It is so easy to pass laws and then tell our veterans, ‘Well, we 
passed the law.” But, of course, the proof of our interest is whether 
or not we give enough money to do those things that we say “Go ahead 
and do.” 

So I just want to reaffirm my faith in what you gentlemer. are doing 
and say if you need more money now, as the gentleman from New 
Jersey over here has indicated, don’t be afraid to ask for it. In my 
own heart, there is no feeling of criticism at all. And I think, as a 
matter of fact, our committee has assumed—they have not told me; 
{ haven’t spoken to each one of them, but I can tell because of their 
interest that we have just assumed we are always going to be willing 
to fight for supplementary appropriations when you think you need 
them. 

Of course, 1 would like to get my constituents back on the Lake 
City staff if possible, but I just wanted to stress that fact that as one 
member of this committee, what little experience I have had is that 
each year you are going to have to come back and ask for supple- 
mentary speropriaiwons, and you ought not to feel guilty about it. 
I am willing to back you up, as one member of this committee 

The CuarrmMan. I would like to say to the gentleman from Florida 
that this is the reason I called the members of the committee together 
this morning, because I know the members are tremendously inter- 
ested in this whole problem and it is our problem, too. 

How much did they cut you? 
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Mr. Hietey. $6 million. 

The CuarrMan. Well, you see, you can do quite a bit with $6 
million. 

Mr. Hieitey. That was based on economies we were going to put 
into effect. And trying to live with that we are in this grief at the 
moment. When they took that $6 million away trom us, we lost all 
our elbowroom, and we have to come back down. 

The CHarrMAN. Why did you let out the employees at Brockton? 

Mr. Hieitey. The manager up there in charge of the hospital 
started to staff on the basis of a full hospital of a thousand patients, 
and he started picking up all the different classes of people that he 
might need for a thousand. Now we are not going to let him go to a 
thousand. But it is unbalanced in that he picked up many of his 
office force and engineers and all those categories, more than he 
actually needs. Now, if we had let him go right on up to a thousand, 
of course, he would need all the complement. But his different 
classes of people he has hired are out of focus at the present time, and 
that is why he has more people than he needs. 

It is understood by everyone, of course, that there are no service- 
connected men that we know of outside of a hospital. We are talking 
solely in terms of non-service-connected here. That came up in the 
other hearing frequently. 

Mr. Lone. 1 have just been listening, and it looks more like we 
are concerned with dollars than service to the patients. It looks to 
me like we ought to be thinking in terms of human men we can take 
care of in these hospitals rather than how much money it costs. 

If we have the people and the beds, I think it is very foolish for us 
to establish a precedent here that we want to appropriate enough 
money to take care of as many people as the beds will support. That 
is the thing that worries me. It sounds like we are going to set up 
a minimum or a maximum, going to take care of so many other people, 
and then if there are thousands of others to come in we don’t take 
them. That doesn’t make sense to me. 

I think we ought to appropriate enough money, reasonably so. 
Of course, I know there are some beds that will have to be standby 
beds, but I think there should be enough money appropriated to fill 
all the beds we have got that are available. 

Mr. Kearney. Will the doctor yield at that point? 

Mr. Lone. Yes. 

Mr. Kearney. The thought that is running through my mind now 
is that when a request is made for an additional 6 million and I under- 
stood from Mr. Higley, we are talking now about nonservice con- 
nected. 

Mr. Hieutey. Yes, sir. 

Mr. Kgrarney. It is going to be an awful job, isn’t it, to get $6 
million to use solely for non-service-connected disability patients, 
We are not talking about service-connected. I am afraid we are 
going to run into trouble. 

Mr. Lone. I thought we were talking about the number of beds 
that we could fill, the whole 128,000 available. They are not avail- 
able altogether for non-service-connected patients, are they? 

Mr. Krarney. I may be wrong, but I thought they were talking 
about non-service-connected disability. 
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The CuarrMan. Many of those cases will be service-connected. | 
know four now that will be service-connected within the next 10 days. 

Mr. Lone. I am talking about the number of beds available and 
how many we are using and how many we are not using, and how 
much money it takes to use all of them if necessary. 

Mr. Kearney. We all know that where there is a hospital with a 
thousand-bed capacity, there will probably be 5, 10, ot 15 percent of 
those that are not in use at any one time, due to the fact that there 
are continual repairs going on in hospitals; so that when you figure 
on a thousand-bed hospital you can’t exactly figure on a thousand-bed 
patient load. 

Mr. Lone. But vou can figure on the average beds aveilable each 
month, and how much money it would take to operate those if there 
were people in those beds. For instance, the way it sounds to me, 
the way they are talking, it seems they could fill all the best they 
have got if they had the money to fill them with. 

Mr. Hieauey. Ninety percent of the beds; because you do have to 
have a 10 percent leeway. . 

Mr. Lona. I know that. 

Mr. Hieuey. But we could handle 107,000 this coming vear. 
Every day of the year we could have 107,000 veterans in beds, average, 
We could staff, if we had the money. Last September we wouldn’t 
have thought that we could do it. 

Mr. Lona. It sounds so foolish if the veterans need them that we 
don’t appropriate enough money so that you can go ahead and use 
those beds. 

Mr. Ayres. Did I hear you correctly, Admiral Boone, when you 
stated that there are no NP service-connected cases that are not 
receiving care at the present time? 

Admiral Boonr. No service-connected cases of any category that 
are not hospitalized in our hospitals or that are under our auspices. 

Mr. Ayres. Then the 13,000 estimated NP cases are non-service- 
connected? 

Admiral Boone. That is right, sir. 

Mr. Ayres. Isn’t there a bill before the Rules Committee to extend 
the presumptive period? Do you have any idea, Admiral Boone, if 
the legislation before the Congress now is passed extending the pre- 
sumptive period, how many that would make service-connected? 

Admiral Boone. No, I don’t think we have it. 

Mr. Hieury. I would like to ask Mr. Birdsall. 

Mr. Birpsautu. We have already made the report. We could not 
estimate the cost in dollars, because it is not possible to determine the 
number of patients that would come in as service-connected under a 
presumption of that nature. That bill also included, of course, dis- 
ability compensation entitlement. 

Mr. Ayres. I agree with the gentleman from New York, Mr. 
Kearney, that it is going to be next to impossible to get additional 
money for non-service-connected cases, and if we can have the infor- 
mation, assuming that this particular piece of legislation is going to 
pass, and I certainly hope it does, then it can be the responsibility, 
if you are maintaining the good record you have now, to perhaps add 
thousands to your service-connected list. And if they are made 
service-connected, there is certainly going to be a lot of pressure 
applied to get proper care for them. 
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Admiral Boonsz. The patient problem is going to continue to go up, 
because of many factors. Our patients are getting older, and need 
more care. We must face up to the fact. 

Mr. Ayres. What age category do most of these 13,000 fall in, 
Admiral? 

Admiral Boone. I couldn’t answer as to that, but we know the 
Spanish-American War veterans are running about 77 average age, I 
believe, and World War I about 58 or 59, average age. So you see 
what you are in as to these breaks, circulatory and mental. 

Mr. Ayres. But from a mental point of view, what age group has 
more N P’s in it? 

Admiral Boonr. I should say World War I and Spanish-American, 
those two groups. 

Mr. Ayres. NP cases? 

Admiral Boonr. NP cases; yes. 

Mr. Hiatey. We can get that data and supply it to you, if you 
would like to have it. 

(The data are as follows:) 
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Mr. Hiauey. May I make an observation? Because you have 
asked about the difficulties. If we had had the President’s budget, 
$561 million untouched, we wouldn’t be in this situation. I think, 


frankly, that the study was not a complete study. It was hit or miss. 
It wasn’t hospital by hospital, which you must make a study of. And 
there was no reference to quality of care. And that is what you are 

business for in medical services. It was purely on an economic or 


a slide-rule basis 

We refer Congressman Frelinghuysen to exactly what was stated in 
the hearing report on those matters. 

\ir. Fretincuuysen. | have looked at the testimony before the 
Appropriations Committee, but it does not give much of the McWil- 
liams report, a series of tables only. 

Admiral Boone. Mr. Congressman, I presented in 2 different days 
a written statement and my feeling about the McWilliams study. 

Mr. Fre tincuuysen. I am still wondering whether we couldn’t 
get the basic report. 

Commander Bicetow. That was all that was supplied. 

Mr. Fretincuuysen. We have had an evaluation from Mr. Higley 
and Admiral Boone without our having seen the report. 

Mr. Kearney. I am just curious to know if the Administrator 
knows how much the McWilliams report cost. 

Mr. Hiauey. I couldn’t tell you, sir. 

Mr. Kearney. I am thinking about other reports that had been 
made. If we didn’t have so many reports from various firms and 
individuals, we would have more money to take care of the veterans. 

The CHartrmMan. One thing that is very true is that today you are 
keeping the patients a comparatively short time in the hospitals. 
You are sending a lot of older patients out that may have to come 
back as they cet older. 

Admiral Boone. We are making a continuous study of patient stay, 
because we have been attacked on that point, including the length 
of stay diffe ‘rences between private patients and VA. We are trying 
the foster home care and trial visits, and we are very successful i 
various areas. In some areas, for example, New York State, they 
are doing a very good job in that. Then we are short in our social 
service workers, who play a very vital part in that program. 

While I am speaking, because of what was said earlier, | would like 
to reiterate something I said a vear or two ago: that what we need so 
badly is stabilization in our budget. It is the most terrible thing to 
try to run this program with these patients running over not for just 
365 days but going on 

Mr. Ayres. Isn’t the Congress going to have to decide how far 
we are to go in caring for the non-service-connected cases? 

Admiral Boone. Mr. Higley and I need very badly guidance from 
the Congress. What do you expect of us? I would rather bear the 
onus of taking too many patients in than shutting the doors when we 
had the money and facilities to take care of them. 

The CuarrMan. I think you would have no trouble if the Appro- 
priations Committee would let us legislate. 

Mr. Kearney. Along the line of your thoughts, Admiral, you agree 
with me that it would be better to work on a fixed budget every year, 
just assuming, taking a number out of the air, $600 million every yea 
and then what you had left over would go toward the appropriation 











FUNDS AVAILABLE FOR OPERATION OF VA MEDICAL PROGRAM 5005 


of the following year, instead of going back 1 vear and asking for $555 
million? 

Admiral Boone. | agree with you absolutely, Mr. Congressman. 
If we had what Mr. Higley referred to a bit ago, the authorization to 
utilize any unexpended balances, it would help us tremendously. You 
see, we don’t know until late July or August what the total expendi- 
tures will amount to. 

Mr. Kearney. I made that statementto get information, and a 
couple of the gentlemen at the table shook their heads, ‘‘No.”’ 

Admiral Boonr. They are the technical experts. 

Mr. Ayres. Admiral Boone, I just have one more question, and | 
will yield back the floor. 

All of this money that we are talking about that you may need 
doesn’t have any direct bearing on the hospital we are going to get in 
northeastern Ohio? 

Admiral Boonr. We got that money. 

Mr. Ayres. That is all set. That is what I wanted to know. 

Mr. Hacen. As I understand, this meeting was called because a 
number of hospital beds were closed down in a number of members’ 
districts, or something similar to that. I can’t find any figures in this 
blue sheet that correspond with the figures cited here. What was 
your appropriation for the current fiscal year which was supposed to 
keep all the beds open? 

Admiral Boonr. For 1954, Mr. Congressman, it was $555 million 


for inpatient care. And in 1955, the same sum, with 2,700 more 
patients to be cared for. 
Mr. Hacen. That figure of $555 million doesn’t appear here. As 


I understand it, you have closed down beds, and that was not because 
you ran out of money this year but you are preparing for a cutback 
next year. Is that right? 

Mr. Hiciey. You know, I have a chart here, and | just didn’t use 
it because it is so doggone hard for you people to see it. | don’t 
know whether I should use it or not. Let’s see if we can’t answer 
the question without it, because if you get embroiled there, that will 
perhaps be more difficult. 

Mr. Hacen. You are preparing for the shock of next year. Is that 
right? 

Mr. Hicitry. We got up to 107,000 plus, and we are staffed for it. 
We got up that high. We had the money. We had $555 million, 
have been using it, and in fact some of that is going to go back to the 
Treasury because of savings during the year. Our program for next 
year is 105,100, which is a lesser amount. We can do it with the 
$555 million. 

Mr. Hacen. The goal is set by the appropriation, and not by the 
demand for patient care? 

Mr. Hieiry. The appropriation is setting it. It has nothing to do 
with how many we could take care of. It is setting a line to which 
we will have to adhere. 

Mr. Hacen. That bill has already passed the House, hasn’t it? 

Mr. Frev_incuuysen. Will the gentleman yield briefly? It is ob- 
vious the Veterans’ Administration sets the goal. Mr. Higley has 
already said several times that they set the goal. 

Mr. Hictry. We set the goal too low. 
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Mr. FreviIncHvuYSEN. I don’t mean to interrupt, but I just wonder 
if the answer to Mr. Hagen’s question isn’t that you set the goal. 

Mr. Hictry. We set the goal. Only it is less than we can do. 

Mr. Haacen. Is it safe to say that you cannot operate all your beds 
in 1955, on this appropriation? 

Mr. Hrexey. If you are still talking about filled = we could take 
care of er patients in beds if we had more money. We could acti- 
vate beds, but that doesn’t mean anything fre ag we have patients. 
90 percent of them have patients in th re. 

Mr. Hacen. Has that bill already passed the House? 

Mr. Hieuey. I think it is in conference 

Mr. Jounson. I think what Mr. Higley is trying to say is that they 
set the goal, they set it a little too low, and they are coming back and 
asking for more money Is that right? 

Mr. Hicirey. We have been trving to play proper with everybody, 
starting with the Bureau of the Budget, the Congress, and the com- 
mittee, and we had this figure and were going to live with it. That 
has precipitated a lot of discomfort among the people. 

Mr. Byrne. How can you guess how many people are going to get 
sick? I thought that was God’s job 

Mr. Hietey. That was the phrase Admiral Boone used. The fact 
is that we are dealing with the waiting list. These are all nonservice 
connected now, but there are 21,000 of them Medically they have 
been checked, and they should have hospitalization. They are not 
entitled to it unless we have a staffed bed. So with all due respect, 
| just take a little different slant on this. It isn’t a question of sick- 
ness. We Marv 21,000 fellows right now who should be in a hospital 


if we had the beds, and so forth. All the other conditions were met. 
So it is just a case of taking caré of the backlog, rather than the inci- 
dence of new sickness Of course, as far as service connected is 


concerned, it applies a hundred percent. 

Mr. Hacen. You have thi physical facilities, if you had the staff? 

Mr. Hietey. We have proven this year we have the staff and the 
facilities and can take care of 107.000 per dav during 1955 as against 
105,100, which last year we thought would be a very good load for us 
to handle. 

The CuatrMan. You spent a lot more money in some hospitals and 
curtailed drastically in others, which doesn’t seem fair. 

Mr. Hieuey. Are you talking about operations, Mrs. Rogers, or 
buildings? 

The CHatrMan. Both, buildings _ pe ‘rsonnel, 

Mr. Hietey. What you spend in building or repairing a hospital 
or on whatever happens is in another bunc ‘h of dollars and has nothing 

to do with patients in beds 

Mr. Hagen. Are you urging upon this conference committee that 
they increase that appropriation? 

Mr. Hietry. We have been talking to the Bureau of the Budget to 

what relief they might be willing to provide or suggest. 

Mr. Hacen. They would then urge this, if they concluded you 
needed relief? 

Mr. Hietey. They will carry the ball. They are our first approach. 
And I think they are going to do something about it. I don’t think 
there is a misunderstanding. We didn’t ask to come here this morning 
to pour out our woes and ask you for more money. 
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The Cuatrman. We asked you to come, Mr. Higley. 

Mr. Hiaury. As I say, I don’t want anybody to think that we came 
here to cry on your shoulder and say, “We are in a little bit of a 
dilemma.” 

Mr. Byrne. Why shouldn’t you come here and cry on our shoulders? 

Mr. Hie.iey. We are trying to do it without that, by going to the 
proper people and getting relief. 

Mr. Byrne. They cry on our shoulders. 

Mr. Hacen. Why did they close down those hundred beds at Oak 
Knolls? That is a contract deal, I guess, because it is a Navy hospital. 

Admiral Boonr. We have planned a sum for contract beds. 

Mr. Hagen. You ran out of money? 

Admiral Boone. No, it is an allocation. But the feeling is that 
when we have more and more of our own beds, we should utilize fewer 
and fewer contract beds. 

Mr. Hagen. You have more beds in that area of California, then? 

Admiral Boone. We feel we can take care of it by a reduction in 
Oak Knolls. You put me on a spot as a Navy man, because I would 
like very much to help the Navy hospitals, where they do an excellent 
job. But we do think we must place the estimated 5,000 contract 
beds throughout the Nation where we think they are most necessary, 
to supplement what we can do in VA hospitals. 

Mr. Hacen. What is the Navy going to do with those beds? Are 
they going to be idle? 

Admiral Boons. I couldn’t answer that. 

Mr. Hacen. But those beds are gone from California, in other 
words? 

Admiral Boonnz. Well, we have redistributed the contract load 
throughout the Nation, as I say, where we think it is required. The 
contract is to take care of, particularly, the female veteran, the GI 
student, and in localities where VA facilities are not available, 
including Hawaii, Puerto Rico, Alaska. They are to supplement 
and not to supplant. 

Mr. Hagen. Just for the record, I think California has one of the 
most acute hospitalization problems in the United States, and if 
there is no increment in your regular hospital beds you are de priv ing 
them of a hundred beds, because the San Francisco facility won’t be 
finished for some time. 

Admiral Boonr. They have to be G. M. and S. patients to be 
eligible for admission to a naval hospital. 

The Cuarrman. I think we ought to let Mr. Natcher speak, because 
he has just been elected, having no opposition from either the Demo- 
crats or Republicans. 

Congratulations to you. 

Mr. Narcuer. Thank you, ma’am. 

Mr. Higley, you made the statement a few minutes ago that we are 
staff poor. The Veterans’ Administration at the present time has a 
tuberculosis hospital in operation at Dawson Springs, Ky. Now, I 
ask you, Mr. Higley: Are you still experiencing diffic ‘ulty in staffing 
that particular hospits al? 

Mr. Hietey. The answer is “yes,” but I would prefer that the 
admiral answer you. 

Admiral Boonr. We are having great difficulty, Mr. Congressman, 
in staffing that hospital. We had to reduce the operating beds 
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because of the fact that we got down to three physicians, which was a 
very dangerous situation 

Mr. Narcner. Is this a situation due to the location of the hospital? 
Is that correct ? 

Admiral Boone. Yes. It is very difficult to get staff to go there 
and to live there, because, as you know, it is far removed from medical 
schools and the larger institutions of medical learning and association 
with » large group of physicians for enhancement of their professional 
knowledge. 

Mr. Narcurer. Now, what is the present situation? Isit any better 
than it was in August and September of last year at Dawson Springs? 

Admiral Boonr. We have had various and sundry hearings with 
people from there. Ihave been there. It is one of the older hospitals 
acquired from the Public Health Service. I saw the manager just 
the other day, and he is having plenty of trouble to not only acquire 
but retain the professional staff. Take surgeons alone. In tubercu- 
losis care now we must combine surgery with the antibiotics to do a 
good job. We have had a great deal of difficulty to even have a 
surgeon there, and then we had one come down from Louisville, 75 
or 80 miles. 

Mr. Narcuer. Thank you very much. 

Mr. Hiauey. May I take 1 minute for Admiral Boone to answer 
that question? 

Admiral Boonr. At the Outwood, Ky., 146 patients, 237 employees 
of all categories, administrative and professional. 

Mr. Haagen. I think it is ridiculous that the Appropriations Com- 
mittee would make a survey and not give the results of it to the 
agency which is operating the program. I think that is just crazy. 
Is that action in connection with Oak Knolls final? 

Admiral Boone. We have the Oakland VA hospital, only a few 
miles from the Oakland Naval Hospital, and in our hospital there 
are 712 operating beds, with 601 patients. So you see we have some 
beds there available for those patients. And as long as we have beds 
in our own hospitals, we should put them in our own hospitals that 
were built for the purpose of veterans. The contract beds are sup- 
plemental and not replacement. 

Mr. Haagen. I think we might hear from some one of these repre- 
sentatives of veterans’ organizations, who are here and have worked 
with this problem all the time. They might haev some cogent 
comment. 

The CHatrMan. Am I correct, Mr. Kraabel and Mr. Kennedy, 
that you are making a survey? 

Mr. Kraapset (T. O. Kraabel, Director, national rehabilitation 
commission, the American Legion). We are getting reports every 
day as to the effect of the new program of adjustment and equaliza- 
tion of the average daily patient load. That is the formula that the 
boys understand. And the result of that as applied to their home 
stations is the one which generates the reaction they send out to us; 
and as soon as we get it, we send it to Mr. Higley and Admiral Boone 
so that they know what the reaction is in the field. 

The CHarrMaNn. Perhaps you can come before us next week? 

Mr. Kraaseu. Yes; I can be here. 

The CHarrMAN. Go ahead now, Mr. Byrne. You have been very 
patient. 
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Mr. Byrne. Admiral Boone, you are from Pennsylvania. So am I. 
You know what we are having in Pennsylvania now due to unemploy- 
ment. What annoyed me is this: These veterans who are not service 
connected: What is going to happen to them if they get sick? Now, 
in the last 2 weeks I had my hands full with a couple of them trying 
to get them into the hospital. I finally managed to get them in. | 
think you people owe it to the nonservice veteran to go before Con- 
gress and ask for more money, and cut things other places. But don’t 
cut the patient. 

I would like to know how we stand in Philadelphia on this cut. 

Admiral Boonr. Mr. Congressman, you pay me a tribute when you 
say I come from Pennsylvania. I am still a resident of Pennsylvania. 
I have never given up my voting privileges since I have been in 
Government, and I still have my native heath, and have had it during 
the 40 years I have been in Washington. 

I know the figures there very well. I can give you the figures in just 
a moment about Philadelphia. 

You remember last year the question came up to have 400 beds in 
the Philadelphia Naval Hospital, and then 200 beds, 200 beds is what 
we allowed. We now have in full activation the new VA hospital in 
Philadelphia which is affiliated with the University of Pennsylvania. 
We found that I think it has been running about 25 to 200 in the 
Philadelphia Hospital throughout the years at different times. We 
have demands there. But we feel, with the number of beds that we 
have now reserved, allocated, for the naval hospital, plus what we 
have at the VA, and with the support of the hospitals around there, 
we can take care of the situation. 

In the Philadelphia VA hospital we have an average daily patient 
load of 437, and 673 employees. 

What is the latest figure in the naval hospital, patient load? I am 
told we have 150 planned for next year. 

Mr. Byrne. We had a contract for 200. 

Admiral Boons. Through the year they have been operating much 
below what they were allocated last year. 

Mr. Byrne. How about that plaque on the naval hospital that 
says that any veteran who is sick can be taken care of? Does that 
mean anything? 

Admiral Boonz. You are going back now to the nonservice con- 
nected? This is my feeling about the nonservice connected: that the 
Veterans’ Administration should take care of every person who needs 
hospitalization and has legal entitlement by adjudic ation process. 
And that applies to the nonservice connected if there is a bed available, 
a staff bed, and he swears under oath that he cannot afford to pay. 
That is the law of the land, which I strongly support. 

Mr. Byrne. Admiral Boone, I support everything you say but 
that statement, asking a fellow to take an oath that he is a pauper. 
Why should that be on the record? Through no fault of his own he is 
a pauper. When they took him in the service they didn’t ask him 
how much he had. 

Mr. Hiewry. I don’t think that is a pauper’s oath. I think it is 
intended that he shall in his own mind determine whether he can pay. 
And some of them were taking advantage of that situation throughout 
the country. There were some. It is a small percentage. But it 
made them look at their own condition. 
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I do not think it is degrading for a person to tell what his financial 
situation is. And I am remembering that that goes into his personal 
file, which contains much information that should not be and is not 
available to anybody else unless he gives them power of attorney to 
look at the record. 

The CuartrRMaANn. There is a lot of snooping in that connection. 

Mr. Hietey. Could you give me any instance? I am interested. 
I don’t believe it could be, but if it is, I would like to know. 

Mr. Byrne. Pride is one of the seven capital sins, and a fellow is 
proud in his own heart. He could hold a mental reservation and say, 
“T don’t have anything.”’ 

Mr. Hieiey. But if he goes down to his store and wants to open up 
a credit account, they ask him that information. If he wants to open 
a credit account they check up on him. I don’t think it is degrading 
for anybody to tell what his financial condition is, especially when it 
is kept under cover. ‘ 

Mr. Byrne. Some snooper goes out to his neighborhood and says 
he has an automobile. How do they know it is his automobile? 

Mr. Higtey. We don’t depend on the neighbor. — It is his own eval- 
uation. What he puts down there is his business. And in probably 
99 cases out of a hundred it goes into his folder and that is the end of 
the story right there 

The Cuarrman. May I say something, Mr. Higley? I inspected 
the Veterans’ Administration for three Presidents and reported to 
them and night after night my files were gone over in the Veterans’ 
Administration. They were tampered with morning after morning. 
That is the answer. I didn’t care whether they went over them or not, 
but they obviously came in night after night and went over my 
papers 

Mr. Hieuey. May I make one observation, which I can’t prove, 
but which I think is tenable? That is this: The net result, good re- 
sult, from the use of the 10 P—10 addendum has been, I think, among 
those who decided on their own that they could well afford to go and 
have their hernia or whatever it is taken care of and they don’t even 
come and make that application. People are not losing their rights 
in any way, shape, or form. And I am sorry to differ with you, sir, 
but I just have the feeling that that doesn’t harm anybody at all. 
We are getting reports from all hospitals and the people who attend 
to this addendum, they say that when anybody objects it is a rare 
incidence, 

The CHatrrMan. We are becoming more and more like Russia, Mr. 
Higley. Take the Internal Revenue people that go around and ask 
people in your household their affairs. They are snoopers. 

I am sorry to take your time, Mr. Byrne, but I am fighting your 
battle. 

Mr. Kearney. Mr. Highley, am I correct? The managers of the 
hospitals have great leeway on this P-10. In other words, if an 
individual is admitted to the hospital under an emergency case, 
whether he is able to pay or not 

Mr. Hietry. The emergency case goes right in. There is no 
question about it. 

Mr. Kearney. In other words, the doctor in that particular 
instance, or the manager, whether he be a doctor or not, is bound 
by the rule, we will say, the human rule. It isn’t a question of 
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whether he is worth a million or worth a dollar. If it is an emer- 
gency case, they take care of him. 

Mr. Hiciey. That is right, without any delay whatever. Of 
course, in due course of time, if he is a veteran who is going to stay 
there a long time, they may ask him to sign a P-10. Or if he is a 
citizen who has no right in the hospital, they may perhaps remove 
him to another hospital that may be available, or they will present 
him with the bill for the services rendered. 

Mr. Kearney. The bill in that instance would be much cheaper 
than in a private hospital? 

Mr. Hiauey. Yes, it would, the way that is handled. 

The CHAIRMAN. Particularly with the service-connected case, they 
wouldn’t charge a veteran taken in an emergency into hospitals. 
Mr. Hietry. They wouldn’t get a 10—P-10. You understand, 
the man signs that he can’t afford to pay, it is no business of the 
doctor from that point on. The man is qualified. If someone says, 
“Here is a man who has a hundred thousand dollars, and he is to 
have a tonsillectomy, he sends it down to us as to whether we think 
there is anything wrong with it, and as it turns out very few of those 
are the ones you could say made a wrong statement. We don’t feel 
a man is supposed to end up with zero dollars in a hospital. He has a 
family. He has obligations. And just because he may have a $10,000 
home—so what? It isn’t presupposed that if he is going to be in a 
hospital a month, he is supposed to use his home to pay for that 
hospital care. He can honestly say he can’t afford to pay, and as 

far as we are concerned, that is all there is to it. 

Mr. Kearney. There is no question about taking the veteran’s 
word. There is no looking back into his statement. You accept 
the statement on the face of it. 

Admiral Boone. That is the law. 

Mr. Hietey. The law says that if he signs that is the end of the 
road. He is in. 

Admiral Boonr. Madam Chairman, Mr. Higley and I are in a 
most difficult situation, and I have a mind to ask you this. The 
other day a very distinguished Congressman was in my office, and 
we were discussing the subject, and he said, ‘“‘What we want you to 
do is to come to us and ask us when you need help.’”’ We need help 
now in the matter of: Are we right or wrong as to this matter of not 
shutting our doors to patients? 

We are holding the bag on that and subjecting ourselves to criticism, 
and doing right, or wrong. I don’t think we are doing wrong, but 
we want to do what the Congress wants us to do. 

The Cuarrman. I think we and the public will expect you to do it. 

Mr. Kearney. I know Admiral Boone’s feelings, and I think that 
I know the average public’s feeling, being chairman of this subcom- 
mittee for several years. But that is beside the point. The people 
that we have got to convince are the people that are running the 
Appropriations “Committee. On the matter of what John Jones, who 
lives in my town thinks, whether he thinks that all veterans shall be 
admitted, or not, we have to convince the Appropriations Committee 
that our arguments are right. 

Admiral Boonr. This was the fact: When we testified last year, we 
were asked how much money would be required. We came up with 
the figure of $555 million for inpatient care. But then it was accepted 
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on predications: to maintain 114,315 beds, an average daily patient 
load of 102,370; and our employment was about 114,000, and we 
maintained a 90 percent occupancy rate. 

And if we did not do so, the money would be taken from us. I asked 
for a stipulation that that be predicated on the ability to get staff, 
and that was granted. 

Mr. Hacen. In other words, the predicate to that appropriation 
last year was that you would keep all those beds that were physically 
available? 

Admiral Boone. 114,000, ves 

Mr. Hacen. And you did that? 

Admiral Boone. We did that. 

Mr. Hagen. But under this pending appropriation you have the 
same beds, or maybe a few more, and you have the patients clamoring 
to get in them, but you don’t have the money; is that right? 

Admiral Boonr. We can’t maintain the 107,000 with this sum of 
money. That is the reason, as you asked a while ago, we have had 
to come down to an end point of June 30 to go into next year with 
only so much employment as we can pay. 

There are certain areas where there is overstaffing. I have just 
come from one area, and I leave tonight for another area. I know 
managers in places have had more administrative staff than they 
need, and we have pointed out where, and they are deleting that. 
And yet the manager has the right to decide, when we give him the 
dollar allocation, which employee he considers more important. It 
is up to him. We don’t tell him. The one thing we don’t let him 
do is make the determination whether “I like this program or this 
part of the program or not.’’ He has to support the program. How 
he does it is up to him to decide. 

Mr. Frevincuuysen. I wonder if I could ask Mr. Higley to supply 
us with some figures about this recent reduction in force, so that we 
do have an overall national picture on what has happened. 

The CuHatrMan. Without objection, it can be inserted in the record. 

(The information requested is as follows: 


Number of personnel surplused as a result of TWX. May 26, 1954. station numerical 


code, Veterans’ Administration hospitals and domiciliaries 


List personne irplused tentative 


Albany, N. Y i) reduction by 
3010324 Albuquerque, N. Mex 34 

3015104 Alexand 7 

320392 Altoona. Pi 

3025454 I 
203049 
3035235 
3040392 
3003113 
2059113 
1055 
106033 
3065331 
206823 
3070103 
3075502 | Beckley, W. Va.-.. 

2080221 | Bedford, Mas Plans to reduce personnel by attritior 


70 






lo reduce 30 by attritior 
16 to be reduced by attrition, 





) 














Number of personnel surplused as a result of TWX, May 26, 1954 


Code 


3085454 
3090253 
3095013 
00136 








2] 
10362 


2113221 





35386 
2140331 
1145331 


501 


3 


13 
3160145 
3161145 


21653 









5220064 
S225 16 


999014 


45 





3235113 
3237343 
3240145 
324531 


3295212 
2305064 
2310435 
3315182 


3320152 





3335285 


5340064 


fm» 


3390264 
95264 
400482 


. 








20 surplused in program 8610 
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4, station numerical 


code, Veterans’ Administration hospitals and domiciliaries—Continued 





Report month 


Location on ia 
Number > 
surplused Remarks 
Big Spring, Tex To reduce 4 by attrition. 
Biloxi, Miss 
Birmingham, Ala 
Boise, Idaho 
Bonham, Tex 
Boston, Mass To reduce 10 by attrition 
Brecksville, Ohio 
Brockton, Mass 180 | R. i. f. notices to be delivered to 360 employees. Final 
r. i. f. notices to be issued to between 120 and 180 
employees 
Bronx, N. Y 
Brooklyn, N. Y 21 to be reduced by attrition or transfer 
Buffalo, N. Y 
Butler, Pa is 
Camp White, Oreg 7.7 to be reduced by attrition. 
Canandaigua, N. Y 
Castle Point, N. Y 
Chamblee, Ga 
Cheyenne, W yo 3 17 to be reduced by attrition 
Chicago, Ill 
West Side 20 None surplused in program 8400 
Research... l 
Chillicothe, Ohio 13 to be reduced by attrition 
Cincinnati, Ohio ; 
Clarksburg, W. Va 
Cleveland, Ohio 
Clinton, Iowa 11 
Coatesville, Pa Nor. i. f. at this time May have r f. early in fiscal 
year 1955. 
Columbia, 8. C 49 
Coral Gables, Fla 7 | 20 positions surplused; 13 absorbed by attrition 
Dalla lex 
D> Ill 33 
Dayton, Ohio lo reduce 52 positions by attrition. 
Dearborn, Mich 
Denver, Colo 22 
De Moines, I wa 
Downey, ll. (combined re- 
port 
luberculosis section. 
Neuropsychiatric sec- 
tion 
Dublin, Ga 25 
Durham, N.C 
Dwight, Ill 5 
East Orange, N. J 18 
Erie, Pa 
Excelsior Springs, Mo 4 vacant positions to be abolished. 
Fargo, N. Dak 1 
Fayetteville, Ark 4 | 3 positions reduced by attrition 
Fayetteville, N. C 19 
Fort Bayard, N. Mex 8 to be reduced by attrition. 
Fort Harrison, Mont 
Fort Howard, Md 
Fort Lyon, Colo 412 | 6 vacant positions abolished 
Fort Meade, 8. Dak 
Fort Thomas, Ky 
Fort Wayne, Ind 6 | 12 positions abolished 
Fresno, Calif.. lo reduce 16 positions by attrition. 


Grand Island, Nebr 

Grand Junction, Colo 11 

Gulfport, Miss 

Hines, Ill 100 

Hot Springs, $8. Dak 

Houston, Tex 

Huntington, W 

Indianapolis, Ind 
ubercular hospital 
General medical and 

gical hospital 
Iowa City, lowa 


5 positions 
49 position 


Va 


sur- 


Iron Mountain, Mich 
Jackson, Miss 25 
Jefferson Barracks, Mo 45 


Kansas City, Mo 
Kecoughtan, Va 


15 positions 


to be reduced by attrition 
previously reduced by attrition 
to be reduced by attrition or transfer. 


5014 
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Numbe r of personne ls urpluse d as a result of TWX, May 26, 195 4, station nu merical ; 
code, Veterans’ Administration hospitals and domiciliaries— Continued ? 
4 





( 
4105454 
4 ) 
242039 
{2518 
135044 
LO005¢ 
14504 
$5005 
SH005 
247( 
147 
348030 
48514 
2490152 
195454 
350050 
3505454 
15044 
1544 





3535013 
2540331 





3 
25. 
3 


3560443 


3565071 
3570194 


2575221 





2580044 
2584331 


3590056 
3596374 
3600285 
1603343 





2665386 
1670221 
3680235 
2674245 
3703264 
2677343 
2678466 











3685466 


1690056 


Locatio 

Kerrville, 7 
Knox le, I 
Lake ( Fl 

nano I 
I yin. Nebr 
I ] tock, A 
i rT r Cal 
Long Beach, Cal 
Lo Angele Calif., 


ned report 
General giccical and sur- 
gical section 


Neuropsychiatric 


Louisville, Ky 
Lyons, N. J 
Madison, Wis 
Manchester, N. H 
Marion, Il 
Marion, Ind. 

lex 


Marlin, 4 


Martinsburg, W. Va js 


McKinney, Tex. -_. 
Memphis, renn _ 
Memphis, Tenn (Kennedy 
Miles City, Mont 
Minneapolis, Minn 


Minot, N. Dak 
Montgomery, Ala. 
Montrose, N. Y 
Mount*in Home, Ten 
Murfreesboro, Tenn 
Muskogee, Akla 
Nashville, Tenn 
Newington, Conn 
New Orleans, La. (new 
Northampton, Mass 
North Little Rock, Ark 
Northport, N. Y 


Oakland, Calif 
Oklahoma City, Okla. (new 
Omaha, Nebr 
Oteen, N. C. (combined re 
port 
Oteen, N.C 
Swannanoa, N. C 
Outwood, Ky 
Palo Alto, Calif 
Perry Point, Md 
Philidelp i 
Phoenix, Ariz 
Pittsburgh, Pa. (neuropsy 





Providence, R. I 
Reno, Nev 
Richmond, Va 
Roanoke, Va 
Roseburg, Oreg 
Rutland Heights, Mass 
Saginaw, Mich 
St. Cloud, Minn 
St. Louis, Mo 
Salisbury, N. C 
Salt Lake City, Utah 
Neuropsychiatric | 
pital 
General medical and sur 
gical hospital 


San Fernando, Calif 







12 | 


— Ph 


Report month 


Remarks 


ee 


vila 


Reduced from 852 to 827 by attrition 


we 


15 positions abolished. 


20 positions to be reduced by attrition in addition to 26 
surplused 


15.5 positions to be reduced by attrition. 


To reduce 44 positions by attrition 


6 vacant positions also abolished. 


No employment surplused. 20 positions lost from 
previously authorized aversge employment of 1,390 
Funds for fiscal year 1955 will permit authorized em. 
ployment of 1,376 


39 positions abolished as of May 14. 


Reduced 22 positions since receipt of fiscal year 1955 
budget alloc tion 


2 
7 positions surplused previously. 
12 positions abolished, of which 11 ere filled, 3 will ba 
placed through attrition before June 30, 1954. 
To reduce 39 positions by attrition. 
To be surplused after July 1, 1954 
To reduce 25 by attrition. 





ow 
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Number of personnel surplused as a result of TWX, May 26, 1954, station numerical 
code, Veterans’ Administration hospitals and domiciliaries—Continue d 


Report month 


Code Location " ' 
umber 
surplused Remarks 

3695056 | San Francisco, Calif 31 
3700402 | San Juan, P. R-. 2 
3710496 | Seattle, Wash 
2715525 | Sheridan, Wyo t 42 
3720194 | Shreveport, La 5 
3725435 | Sioux Falls, 8. Dak 
3730496 | Spokane, Wash 17 
1745331 | Sunmount, N. Y 
3743331 | Syracuse, N. Y---- Plans to reduce by attrition 


3750454 | Temple, Tex 
8755113 | Thomasville, Ga 








2760201 | Togus, Maine 12 

9765515 | Tomah, Wis 

2770174 | Topeka, Kans 25 | 20 vacant positions abolished. 
1775036 rueson, Ariz 

2780013 | Tuscaloosa, Ala ‘ 

2785013 | Tuskegee, Ala 6 


3790496 | Vancouver, Wash 
2795454 | Waco, Tex 





3800174 | Wadsworth, Kans. -- 30 positions abolished by attrition. 

1805496 | Walla Walla, Wash_. 

3810092 | Washington, D. C. 40 

1815515 | Waukesha, Wis -.. 8 | Expect 4 will be saved by attrition. 

3817071 | West Haven, Conn-_. . 

3820221 | West Roxbury, Mass_. 47 

3825036 | Whipple, Ariz. -_- 

3830471 | White River Junction, Vt_.- 17 

3835174 | Wichita, Kans . 

3840392 | Wilkes-Barre, Pa-- 13 

3845082 | Wilmington, Del : 

3850515 | Wood, Wis ; Employees will be reduced 35 by attrition. 
IE on ciuecrasnisipsiasintanl 2,117 


Prepared May 28, 1954, W. J. Mathieu, Office of Controller, Department of Mediciae and Surgery. 


Mr. FretincHuysEN. You have admitted there has been a certain 
amount of overstaffing, and that perhaps there should be some read- 
justment made. Now, to what extent is this the result of an attempt 
to reduce overstaffing, and to what extent is it due to insufficient 
funds? Could you give us some breakdown on that? If you have a 
breakdown by hospitals, of course, it would be better. 

Mr. Scoorn. We don’t have the final figures on that. 

Mr. Fre_incHuuysENn. In order to justify the appropriations, I think 
you will have to come up with some sort of figures. 

Mr. Hieatey. What he means is that we are trying to work ourselves 
out of this difficulty and the figures may be different tomorrow. 
We have been trying, as these particular trouble spots are brought to 
our attention, to find out—mind you, these came from the doctors 
themselves in charge of the hospitals. We are trying to see whether 
the solution has been the proper one, and make adjustments. And 
we are still hoping that we may have a little more money that will 
iron out the problem. 

Mr. Fre_incHuyseN. So you don’t believe you can supply us with 
accurate figures? 

Mr. Hiaiey. We have figures as of this moment, but they will 


. 


not be the tenable figures, I believe. 
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Mr. FRELINGHUYSEN. If maybe we could have some interim figures, 
it would help. It is still your position that you have not seen the 
report. Admiral Boone, on page 1706, says: 

I have already taken steps to appoint a committee to go into this thing. 


Have you done that? 

Admiral Boonr. Yes, sir. We have a tabulation of that number 
of hospitals. 

Mr. FrEYLINGHUYSEN. Have you come up with any conclusion 
that would be of help to us? 

Admiral Boonr. Let me say this. This study has merit, and we 
are pursuing it. But I think that we should have had a year or 2 
years to study this before there was an application of a,study that 
was even a very, very sketchy study and so granted by Mr. McWil- 
liams. 

Mr. FrryYLINGHUYSEN. But have you appointed a committee, and 
has it come up with any conclusions of its own? 

Admiral Boonr. Oh, yes; hospital by hospital. 

Mr. FreyYLINGHUYSEN. And you have conclusions as a result of 
that? 

Admiral Boonr. Not complete conclusions. It will take us a 
much longer time. And I want to say this about management. You 
always make improvements in your business, so it is not a criticism 
of the managers that they haven’t made some of these reductions. 

Mr. FreEYLINGHUYSEN. But you are not saying that you are above 
criticism, because self-criticism is the only way, presumably, by 
which you can do an effective job. 

The CHarrmMan. I don’t see how you function, Mr. Higley and 
Admiral Boone, with inspection after inspection and investigation 
after investigation. 

The committee stands adjourned. 

(Whereupon, at 12:10 p. m., the hearing was adjourned, subject to 
the call of the Chair.) 


x 





